The patient was advised to stop using MDMA. Treatment included surgical debridement-scaling and root planing-of the teeth involved with chlorhexidine 0.20% irrigation and 5 days oral amoxicillin/clavulanic acid 875+125 mg every 8h and metronidazole 500 mg every 8h. The recovery was satisfactory.
Several cases of NUG have been associated with the consumption of MDMA. The possible mechanism might be related to a direct contact between the drug and oral mucosa, the acid components of the tablet and the dry mouth induced by MDMA. 2, 3 In some patients, NUG can progress to necrotising periodontitis and even to necrotising stomatitis, potentially leading to a fulminating orofacial infection known as noma or cancrum oris. 
